MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-031802

DERPARTM
ARTMENT OF PUBLIC HEALTH AND WELPFPARE STATE FILE NUMBER
Reglatration District No. __._._-a.zé__}‘rlmw Reglstration District No. __ Registrar's No. ﬂ_._-

DO NOT WRITE
ON THIS STUB AMENDED = . 1) o W T

1. PLACE OF DEATH- =~ ¢ 1007 - 2. USUAL RESIDEMCE (Where deceased llved. If institution; Resldence before
a. COUNTY Dallas _a. STATMO. b, COUNTY Dallas admission)
b. COI'I;( {1f outside corporate |imits, glve TOWNSHIP anly) Length of stay [n 1b c. %TRY lnslde Limits
TOWN Buffalo town Buffalo Yer @ No O

c. FULL NA.ME OF {If NOT ln hospital, give location) K Inside Limits d. STREET {If cumsids, pive location) Reside on Farm
HOSPITA ADDRESS

INSTITUTION. S. Pine St. Yo i0 NoD S, Fine Street Yes O Mo X

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firm Middle Last 4. DATE Month Day Year
(Type or print} OF
Delmar Young DEAM  August 16,1963
5. SEX 4. 'COLOR OR RACE 7. Marrisd §3  Never Married [J |o. oATE OF ei1aTH [ 9- AGE (iast birthday) [IF Ul:’hDER 1 YEAR l:UNDER 2’;1 HR
w w . . nths re n.
Male White Widowad £] oivoresd O [Jyly 7 ,19* 59 Myt | g M |
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or Country) | 12, CHIZEN OF WHAT COUNTRY

d werk aven ' . . .
2,:., mest of working lifs, evers i retired) - Eminence, Missouri USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSPAND OR WITE

George Young Sarah Woods Pivenasd Zsa fouuy
15. WAS DECEASED EVER IN U.S. ARMED FORCEST T4 GrWIAL SFOIIRDITY MO 17. INFORMANT Addrets

{Ylvg,gr unkmwn}]nb‘!,w,gw w-rgdﬂel of srvioe] ‘;‘Glenford Young Eureka. M3 i

liner o {a], (b}, oncd INTERVAL BETWEEN
18. CAUSE OF DEATS (Entex onl&gnsm pes line (a), (b}, ot fc) INTERVAL BETWEEN

PARTT Il. CEATH CAUSED n

LAMEDIATE CRLISE (a) /’hAAwe pulnnn@é_ﬁmoaaﬁag,e ﬁ miSl.
Conditionn. [ arw, ) CUETO () Unbnoun
stating the:

lying " cavse  lixt DUE TO (c) Unfnoun
PART ILL if docessed war  female wes

IGNIFICATE CDNDI“M CONTRAUNKG TO REATW Eut nor edeed te the wominal
PART II. omm;g’mm a1 PABE U (b thers a pragnancy in last 90 days.

2
:
9
2
g
Q
2

DOCUMENT
—

INSTEAD OF

]DYM O No I 0O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICDOE  WOMIODE Wir DESCABE HOW INJURY OCLURRED. (Enter nature of injury in PARY | or PART 11 of item 18.)
PERFORMED [} [ 0

YES[J NO

M TIME OF Hour Mantih, Dwy, Year
INJURY a.m, .

AMENDMENTS QN TH

p.m.

20d. INJURY OCCURRED e FLACE OF INJURY {e.g., in ar about home,
WHILE AT WORK farm, factory, sreet, office Bidg,, eft.)

NOT WHILE AT WORX O

her ..
[ .1 r on
2. | sttended the dmm%%m et last saw oo slive
) : __m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred ek
& M) Zib. ADDRESS 22c. DATE SIGNED

fufia M adouni 8%_

7. NAME OF CEMETERY OR CREMATORY (1 Ad. LOCATION (City, town, or county) (State}

o SURIALICREMATIGE . .
B gsmg\bﬁspuim 8/19/63 Chrisco Cemetery Salem, Missouril

3 DIRECTOR ADORESS 2?- DATE RECD. LOCAL REG. |26, R TMSSIGNAIU!E
}fan?gdﬂzﬁ:er'y Funeral Home / Buffalo, Missouri ’_ A éb ‘AQ

(Licansad Embaimaer's su‘mcm ‘on Reverw Side)

MEDICAL CERTIEICATION

20f, CITY, TOWN, OR LQCATION

—

ITEM NO.| SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

T

1




STATEMENT. BYLICENSED EMBALMER

I

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.______

working under my personal supervision. ' / , , J—

Student Signed Verncn H. Vlets

*'Signature of Student Embalmer

Licensed Embalmer No: 5083

P. O. Address Buffalo, Missouri

'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faliure to comply -
with the above constitutes grounds for révocation of license). . P

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is ot embalmed, fact should be so stated abave.

L




